FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000081798 02-07-2005 90050 020 ***1 50,00

1. Entity Name

MARCIE'S TREASURE BASKET, INC.

Principal Place of Business Mailing Address 4 U U 1 'j d b 4

92 SADBERRY RD. 92 SADBERRY RD.

QUINCY, FL 32351 QUINCY, FL 32351

> T s (DGR RRT AL
Suite, Apt, #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

26-0087251 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GILLIS, MARCIA A - e e

92 SADBERRY RD. Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL I Zip Cads

8. The above named entity submits this staternant for the purpose of changing its registered offace or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or priniBg name of registerad agant and Litle if applicable (NOTE: Registerag Agent signature raquirgd when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D T Delete TITLE [ change [ Addition
NAME FLEISHMAN, ALAN M NAME
STREET ADDRESS | 92 SADBERRY RD. STREET ADDRESS
CiTY-s7-21P QUINCY, FL 32351 CITy-51-21P
TITLE O Delete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O delete TITLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP [ - - - CITY-ST-ZiP -
TITLE O Deteta TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE {J Delete THE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-§T-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : ) el s CITY-ST-2IP

12. | hereby certify that the information supplied with this filin doss not quality for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as it madea under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: é/{‘ %W"‘ Alan M, Fleishman 2/3/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Prone &




